Background: Inflammation is one of the factors associated with prostate cancer. The cytokine tumor necrosis factor-alpha (TNF-α) plays an important role in inflammation. Several studies have focused on the association between TNF-α polymorphisms and prostate cancer development. Our meta-analysis aimed to estimate the association between TNF-α rs1800629 (− 308 G/A), rs361525 (− 238 G/A) and rs1799724 polymorphisms and prostate cancer risk. Methods: Eligible studies were identified from electronic databases (PubMed, Embase, Wanfang and CNKI) using keywords: TNF-α, polymorphism, prostate cancer, until Nov 15, 2019. Odds ratios (ORs) with 95% confidence intervals (CIs) were applied to determine the association from a quantitative point-of-view. Publication bias and sensitivity analysis were also applied to evaluate the power of current study. All statistical analyses were done with Stata 11.0 software. Results: Twenty-two different articles were included (22 studies about rs1800629; 8 studies for rs361525 and 5 studies related to rs1799724). Overall, no significant association was found between rs1800629 and rs1799724 polymorphisms and the risk of prostate cancer in the whole (such as: OR = 1.03, 95% CI = 0.92-1.16, P = 0.580 in the allele for rs1800629; OR = 0.95, 95% CI = 0.84-1.07, P = 0.381 in the allele for rs1799724). The rs361525 polymorphism also had no association with prostate cancer in the cases (OR = 0.93, 95% CI = 0.66-1.32, P = 0.684 in the allele) and ethnicity subgroup. The stratified subgroup of genotype method, however, revealed that the rs361525 variant significantly decreased the risk of prostate cancer in the Others (OR = 0.65, 95% CI = 0.47-0.89, P = 0.008, A-allele vs G-allele) and PCR-RFLP (OR = 2.68, 95% CI = 1.00-7.20, P = 0.050, AG vs GG or AA+AG vs GG) methods.
Background
Prostate cancer (PCA) is the second most frequent tumor in men worldwide, with 1.27 million new cases and 0.35 million deaths in 2018 [1, 2] . The incidence and mortality of PCA are correlated with increasing age, and the average age at the time of diagnosis is over 66 years in some regions. Additionally, there is also evidence of an association between ethnicity and PCA; for example, the incidence rate in African-American men is 158.3 newly diagnosed cases/100,000, which is higher than that in White men, and their mortality is about twice that of White men according to Panigrahi et al. [3] . Several factors may contribute to this disparity, such as differences in diet, habits/ customs, and genetic/environmental factors.
There is growing evidence that chronic inflammation is involved in the regulation of cellular events in prostate carcinogenesis, including disruption of the immune response and regulation of the tumor microenvironment [4] . One of the best surrogates of chronic inflammation in PCA is the cytokine tumor necrosis factor alpha (TNF-α) [5, 6] . Chadha et al. indicated the median TNF-α levels in serum was significantly higher (P < 0.05) in the control group (5.12 pg/ml) than in the localized PCA group (2.20 pg/ml). Moreover, TNF-α was the strongest single predictor between localized and metastatic PCA (Area Under Curve, AUC = 0.992) and was higher than the PSA value (AUC = 0.963). Taken together, these results suggest that TNF-α may be considered a novel serum biomarker for the diagnosis of PCA [7] .
The TNF-α gene, also termed DIF/TNFSF2/TNLG1F, is located in the class III region of the major histocompatibility complex (MHC III) and mapped to chromosome 6p21.33 with 4 exons [8, 9] . Several single nucleotide polymorphisms (SNPs) in this gene have been widely reported and have been associated with the risk of several cancers, such as PCA, breast cancer, and lung cancer [10] [11] [12] . Rs1800629 is one of the most common SNPs, with a G to A transition at the − 308 nucleotide in the promoter of the transcription initiation site, which may affect the serum expression of TNF-α [13] . Another common SNP named rs361525 is located at the − 238 site, where a G to A substitution is shown, and may influence TNF-α in the serum [14] . The rs1799724 (C to T transition) and rs1799964 (T to C transition) SNPs have been reported in recent years [15, 16] ; however, to date, it is not known whether these two SNPs can affect the expression of TNF-α.
Previously, two meta-analyses focused on TNF-α polymorphisms and PCA risk have been published: Cai et al. identified 12 case-control studies and concluded that the rs1800629 polymorphism had an increased association with PCA risk in the GA vs. GG genetic model (OR = 1.19, 95% CI = 1.04-1.37) [17] . Ma et al., however, suggested that the rs361525 polymorphism was not associated with PCA, and the rs1800629 polymorphism, which is also the susceptible SNP for PCA, only had a significant association in healthy volunteers (AG vs. GG: OR = 1.47, 95% CI = 1.04-2.08) [18] . Due to these inconclusive results, as well as the publication of some additional studies, it was necessary to re-combine all of the articles, including 22 different case-control studies [15, 16, [19] [20] [21] [22] [23] [24] [25] [26] [27] [28] [29] [30] [31] [32] [33] [34] [35] [36] , to conduct an updated meta-analysis.
Methods

Literature search and inclusion criteria
We performed a literature search for all eligible articles regarding the association between four TNF-α polymorphisms and PCA risk on multiple electronic databases, including PubMed, Embase, Wanfang and CNKI, using the following keywords: 'tumor necrosis factor alpha OR TNF-α' AND 'polymorphism OR variation OR mutation' AND 'prostate cancer OR carcinoma OR neoplasm OR tumor' until Nov 15, 2019. Relevant studies were selected based on the following inclusion criteria: (1) case-control studies addressing the correlation between a TNF-α polymorphism and PCA risk; (2) studies containing sufficient genotype data on both the cases and controls; and (3) the largest sample sizes were selected among articles with overlapping study groups. The exclusion criteria were (1) conference abstracts, case reports, reviews and duplicated information; and (2) inadequate genotype data.
Data extraction
The following data were gathered from each eligible study: the first author's name, publication year, country, sample size for the case and control groups, source of control, Hardy-Weinberg equilibrium (HWE) of the controls, genotyping techniques and the genotype of the cases and controls.
Statistical analysis
The strength of the association between the four TNF-α polymorphisms and PCA susceptibility was measured by [37, 38] . Publication bias was inspected using Begg's test, and Egger's test was used to measure the degree of asymmetry. In both tests, P < 0.05 was considered statistically significant [39] . The HWE of the control group was specified through the chi-square test, where P < 0.05 was considered significant [40] . Sensitivity analyses were done to evaluate whether a single study influenced the overall pooled results by omitting each study in turn. All statistical tests used in this study were performed using Stata (version 11.0; StataCorp LP, College Station, TX).
Results
Characteristics of selected studies
A total of 168 published articles were retrieved from the PubMed, Embase, Wanfang and CNKI databases in accordance with the selection criteria. Finally, 20 different articles (22 case-control studies) were included in our (Table 1 , Fig. 1 ) [15, 16, [19] [20] [21] [22] [23] [24] [25] [26] [27] [28] [29] [30] [31] [32] [33] [34] [35] [36] . Of the 22 studies, TNF-α rs1800629 was analyzed in 22 studies; rs361525, in 8 studies; rs1799724, in 5 studies; and rs1799964, in 3 studies. Only three available reports investigated rs1799964 and PCA susceptibility, so we did not analyze this association. Table 1 shows the features and related information of the included studies. In addition, we checked the Minor Allele Frequency (MAF) reported for the five main worldwide populations in the 1000 Genomes Browser for each SNP: East Asian (EAS), European (EUR), African (AFR), American (AMR), and South Asian (SAS) (Fig. 2) .
Pooled analysis results
Overall, the findings did not support an association between the TNF-α rs1800629 polymorphism and PCA susceptibility in the allele (OR = 1.03, 95% CI = 0.92-1.16, P = 0.580, Fig. 3a ), heterozygous (OR = 1.04, 95% CI = 0.93-1.17, P = 0.486) and dominant (OR = 1.06, 95% CI = 0.94-1.18, P = 0.353) genetic models. To evaluate the power and stability, some studies not consistent with HWE were excluded, and similar results were obtained. Stratified analyses by ethnicity, source of control and genotyping methods were conducted, and no significant association was detected ( Table 3 ). For the TNF-α rs1799724 polymorphisms, no significant associations were identified in the cases and subgroups. Further, the rs1799724 polymorphism was not significantly associated with PCA in the allele (OR = 0.95, 95% CI = 0.84-1.07, P = 0.381, Fig. 3b ), heterozygous (OR = 1.01, 95% CI = 0.80-1.27, P = 0.951) and dominant genetic models (OR = 0.95, 95% CI = 0.83-1.07, P = 0.390).
For the TNF-α rs361525 polymorphism, although no association was found in the allele (OR = 0.93, 95% CI = 0.66-1.32, P = 0.684), heterozygous (OR = 0.86, 95% CI = 0.52-1.41, P = 0.542, Fig. 3c ) and dominant models (OR = 0.85, 95% CI = 0.52-1.39, P = 0.525), for HWE, ethnicity and source of control, pooled significant relationships were observed in genotyping subgroups, such as Others (OR = 0.65, 95% CI = 0.47-0.89, P = 0.008 for A-allele vs. G-allele, Fig. 3d ) and PCR-RFLP (OR = 2.68, 95% CI = 1.00-7.20, P = 0.050, Fig. 3e ).
Heterogen
Heterogeneity and publication bias
As shown in Table 2 , heterogeneity among the studies was found in all three genetic comparisons for all 3 SNPs (rs1800629, rs361525 and rs1799724).
The publication bias was assessed by applying Begg's funnel plot and Egger's test. Based on the samples and publications, we tested two SNPs, rs1800629 and rs361525. The shape of the funnel plots was symmetrical, and the Egger's test supported no existence of publication bias in any of the three comparisons for the rs1800629 (t = 0.01, p = 0.989 for Egger's test; z = 0.21, p = 0.833 for Begg's test, Fig. 4a, b) and rs361525 (t = − 0.3, p = 0.765 for Egger's test; z = − 0.12, p = 1 for Begg's test, Fig. 4c, d) polymorphisms (Table 3) .
Sensitivity analysis
We performed sensitivity analyses to assess the effect of a specific publication on the overall estimate. Similar with publication bias, we also analyzed both rs1800629 and rs361525 (Fig. 5a, b) , and no significant changes were observed when excluding each study in any of the three genetic models (allele, heterozygous and dominant). Thus, the final pooled results are both stable and reliable.
Discussion
There is evidence to suggest that chronic inflammation is prevalent in the adult prostate and may contribute to disease development in the form of promoting tumor initiation and progression [5, 41] . Therefore, chronic inflammation has been considered an enabling characteristic in the development of cancers [42] , such as PCA.
Several previous epidemiological studies have been explored to make a connection between inflammation and PCA development, showing evidence that associates symptomatic prostatitis with PCA risk [43] [44] [45] . For example, men with prostatitis have increased serum PSA levels, and while a medical diagnosis for prostatitis symptoms may be received initially, they may be screened for PCA and might be diagnosed with PCA in the end. Furthermore, many men with prostatic inflammation without symptoms also have increased PSA values, which may increase the odds of visits to the doctor, and they may be identified as having PCA [45] . Taken together, these observations indicate that the detection of inflammation in the prostate may be helpful for us to better identify PCA patients; however, there are no specific biomarkers of prostate inflammation to date. Studying both pro-and anti-inflammatory cytokine genes is essential for PCA [21] . TNF-α, as a main mediator of inflammation, has a vital role in PCA development [10] . By considering the capacity of TNF-α promoter SNPs (rs1800629 and rs361525), and the influence of their gene expression [13, 14] , these two SNPs have been identified as potential functional variants and as novel biomarkers for the early detection for PCA susceptibility.
Several studies and two meta-analyses have examined the association between TNF-α gene polymorphisms and PCA risk . Nevertheless, the findings were inconsistent, possibly due to the small samples or relatively low statistical power of the included studies. Therefore, a current, updated meta-analysis with a comprehensive assessment that included more eligible studies was performed to evaluate the impact of TNF-α gene polymorphisms (rs1800629, rs361525 and rs1799724) on PCA susceptibility, which may overcome the aforementioned disadvantages [15, 16, [19] [20] [21] [22] [23] [24] [25] [26] [27] [28] [29] [30] [31] [32] [33] [34] [35] [36] . For the TNF-α rs1800629 polymorphism, the findings from 20 studies, including 6936 cases and 7619 controls, did not support an association between this variant and PCA risk [15, 16, [19] [20] [21] [22] [23] [24] [25] [26] [27] [28] [29] [30] [31] [32] [33] [34] [35] [36] . To the best of our knowledge, for the rs1799724 [15, 16, 35] polymorphism, which was analyzed for the first time, no significant association was detected from 3 studies, which included 2914 cases and 3121 controls. For the rs361525 polymorphism [15, 20, 21, 24, 28, 30, 35] , pooled significant relationships were observed in the genotyping method subgroups. Cumulatively, we believe no association exists between the four common TNF-α polymorphisms and PCA risk based on the current evidence.
Despite a comprehensive analysis of the current associations between the four TNF-α polymorphisms and the risk of developing PCA, there are some limitations that should be considered. First, the number of samples remains insufficient, especially for the rs1799724 and rs1799964 polymorphisms and ethnicities in some polymorphisms, such as African-American, Asian, African and mixed populations, which perhaps leads to imbalance and publication bias. Second, gene-gene, SNP-SNP and gene-environment interactions should be taken into consideration. Other covariates, including prostate health index, age, family history, environmental factors, Gleason score, TNM stage and living habits, should be better observed, which will help us to draw an exact conclusion. Third, the protein expression level of TNF-α in different polymorphisms should also be observed and be reevaluated by meta-analysis in the future research.
In summary, our study presents evidence that three of the most common TNF-α polymorphisms (rs1800629, rs361525 and rs1799724) are not associated with PCA risk, which should be verified in the future, but they may be poised to become serum biomarkers in several subgroups for the detection of PCA susceptibility.
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